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©o o ~1 000 MILWAUKEE AVENUE
GLENVIEW, IL 60025
Phone: 866-283-7122
Fax: 847-953-5390

Fax
To: Risk Manager

Company: State of Utah

Fay

	

801-359-3940

cC:

	

Mary Wong

Company:

Fax

	

410-689-7531

front

Date:

-	pages:

	

4 (including Cover Sheet)

Cc:

Company:

Fay

c6

Aon Client Services (dxl)

Tuesday, January 06, 2004

cal ;ent : RAG American Coal - o Certificate(s) of Insurance a Auto Ib Card(s)

Comments :

Attached, please find your proof of coverage document(s) as requested . Have a great day

Aon Client services

RECEIVED

JAN 0 6 2004

DIV. OF OIL, GAS & MINING.

SIGNATURE SERVICE

CONFIDENTIALITY NOTICE ; The materials enclosed with this facsimile transmission arc private and confidential and are the property of the sender.
The information contained in the material is privileged and is intended only for the use of the individual (s) or entit y (ies) named above, If you are not the
inI nded rcdpient, be advised that any unauthorized disclosure. copying, distribution or taking of any action in reliance on the contents of this telecopied
information is strictly prohibited. If you have received this facsimile transmission in error, please immediately notify us by telephone to arrange for return of
the forwarded documents to us .

P . 01/04

AON RISK SERVICES
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To :

Type of
Insurance

Certificate of Insurance

State of Utah
Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
P.O_ Box 146801
Salt LA" City, UT 84114-5801

Assured:

	

RAG American Coal Holdng, Inc . at al
999 Corporate Blvd
Lirtthlcum Heights, MD 21090

7hlr to ro cattily rust the poIofes of k l arrow eared below Rare beenhuedb dw Mewed warnedaMw kr the Oak POW kk*6Wsa natrrlths anOng &Vreptdromenf.
Mr/1, de Wr** o/ any mote i or sewdxumegl tWM teepo$ to whkh ff* oelrtUN nety be /ssi d or M y p.etM 7i0 brsit rnrtoe efYdrobd by the poXdee daraorkaed

heir , le stt4lbar eo m The eernre, afoc~t~rlorm and ce+iDone oreudt vololea LhIJVa snottn m r trine been reduced by pro dame .

Commercial General Liability

Policy
No.

ICH GL 137-04

InsuranceComeanx(les)

	

Liberty Mutual Fire

Worker's Compensation

	

OC 017048-06

	

06/30/03 - WC Statutory FL .
Employer's Liability

	

06130/04
$1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Disease - Each Limn

insurance Company(las)

	

. OldRepublic Insurance Company
Excess La 0lly

	

ICH CU 231-04

	

01/01/04- $1,000,000 Each Loss and In the aggregate
01/01105

	

as per Form, excess scheduled underlytng .

inauran._t a Company(les)

	

Insurance Corporation of Hanover

General Liability and Automobile Liability Include a blanket additional Insured where required by written contract, but
subject to the policy temps and conditions . General Liability policy Includes X, C, U coverage_

RECEIVED

JAN 0 6 2004

DIV, OF OIL, GAS & MINING

The stroecnb4tp neuter.' oil/paeons wider conl,5G al Insurance rp rvhnoh W *Y "ow'" me .av / and riot taint &W aro limited solely 10 the e~+te,n of the/F vrdha0uplstepaarApbons. 77ty rypra,fpi,,p rn;urtlnr :rte nor ,'eWWWlble for bur 9trbrenpItna uI ;rny oneubexnhlnp rneurs' wlto for any reason dole not cprIfy ,1Il or 08rf or 'IS OWrpabon$
The acr1INCite Jo sawed ss a nletter of information only and cattier 110 nghLc upon the ceAdr~2le holder . This OerWicele does not bmond . emend or alter u* coverageallerdsd by Ore policyfies) Shown MreOn should any W the above deaMbsd txrhcloo be cancoled below : Use etgrtrauon dais thereof, utia openey, art benau of the ti51 flpeomoanyi~s) . Wo .edee .Ie mill 8 days Mitten noiCe to the Wave ne m ed wrifficate holder, but faiknb sa mill audr rolke slue Wooee no o0ligapon Of Nobility of anykind upon the enn wly(fee) of idle agency

Aon Risk Services of Illinois, Inc .

Date : January 6, 2004

	

By:

Re; Willowcreek Mine
Permit No. ACT/007/038

P . 02/04

Policy

Period

Policy

UmftWValues

01/01/04 - $6,000,000 General Aggregate

01/01/05 $6,000,000 Products/Completed

Operations Aggregate

$1,000,000 Personal and Adverttalng Injury

$1,000.000 each Occurrence

$1,000,000 FIre Damage (Any One Fire)

$ 10,000 Medical Expense (Any One

Person)

Insurance Cornpnny(lss)	lnsurance Corporation of Hanover

Automobile Liability

	

A32.641-004364-114

	

01/01/04- S 1,000,000 CSL Each Occurrence
01/01/05



JAN-06-2004 11 :58

To : State of Utah
Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
P.O. Box 145601
Salt Lake City, UT 841145801

Assured:

	

RAG American Coal Holding Inc. of al
999 Corporate Blvd.
LIntltlcum Heights, MD 21090

This is a t!(f Ow an pander of kvww ce tad Lerow have ow t8erred a irs a+ewed cameo above tar f*, kywWMsaW, norrlff*or.*Q w y reoubwtet l,
!sire, or or arty amts* or odder doourneA erldr lwpW b 64AA alts oefr(Bcan /Allybe rteusd oreyy P~, TM knumnee atlbrded oy fee- Olsom0ed
4ofttin b sui*1 ra a9 dw roans, euaszlona end evnd4brw e/arblt po+lrdea. cirrus sVsi t "W IM" Dealt Mdrc+e40y Odd a*rla

Type of
	 Insurance	

Commercial General Liablimf

Insurance Comvany(Iee)	Insurance

Automobile Liability

Policy
No,

ICH GL 137-04

Co

AS2-641-004364114

Policy
Period

ration of Hanover

01/01104 - $ 1,000,000 CSL Each Occurrence
01/01/05

Insurance Company(lips),	Liberty Mutual Fire

Worker's Compensation

	

OC 017049-06

	

06/30/03 - WC Statutory EL:
Employer's Liability

	

06/30/04
$1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Disease - Each Limit

Insurance Comp_ sny(Iss)

	

Old Republic I	Company
Excess Liability

	

ICH CV 231-04

	

01/01104- $1,000,000 Each Loss and In the aggregate
01/01/05

	

as per Form, excess scheduled underlying.

Insurance Company(fes)	Insurance Corooratlon of Hanover

General Liability and Automobile UabMty Include a blanket additional Insured where required by written contract, but
subject to the policy terms and conditions. General Liability policy includes X, C, U coverage .

Re : Star Point 01 & #2 Mine
Permit No. ACTI007IO06

Policy
U faNalues

P . 03/04

01/01104- $6,000,000 General Aggregate
01/01/05 $6,000,000 Products/Completed

Operations Aggregate
$ 1,000,000 Personal and Advertising injury
$1,000,000 Each Occurrence
$1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)

„

RECEIVED

JAN 0 6 2004

DIV. OF OIL, GAS & MINING

The st,o ondng rl8urers' OOppO(ions ,1ader conl'ACtr of 1ncWQrtce ro i 1i they $Ubecnoa ,aid savors! Arid nor /ot1 and oio anted sorely to ft extent of its!' bitbddupl
surr$B' 0nc. The &Lib-%di,rnp lnuuspr8 aro not rdepon.JPle /or No sruasenwlon Of $ny CO $ rlunp lnbrufer why ffrarry roe cn does nor Bahsfy all or parr of ll$ Obhparlon9 .

Tins ty,rt1HCate IS gird as A matter or Informant only and confers no right, upon 1he cnnlicble rwtder True cenrreate does not amend, sidend of after uiy coverage
allorded by II poWia.) shown hereon . Should any 01 410 above described pobdas bo caM.eled before the eJrpreuan Gate thereQl, thrr agency, On banalf of the tsaulnp
companrt4s), rb0 eaaeoAoraa mail 45 days wnhen notfee to the above named cenurcate holder, out labure to mad such notice sell knpoae no mllgahon or llapIbiy of any
kind upon IAe congany() or brie agency

Aon Risk Services of Illinois, Inc .

Date: January 6, 2004

	

By:
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To;

Date ; January 6, 2004

Certificate of insurance

State of Utah
Division of Oil, Gas and Minting
1594 West North Temple, Suite 1210
P.O. Box 146801
Salt Lake city, Ur 841145801

Assured:

	

RAG American Coal Holding. Inc . et al
including Castlegate Holding Company
999 Corporate Blvd
Linthicum Heights, MD 21090

Re: Castle Gate Mines
Permit No. ACT/007/004, Folder No . 4
Carbon County,

r

P .04/04

$ 10,000 Medical Expense (Any One
Person)

- Insurance ComaAny(Iss) Insurance Corporation r

Automobile Liability

	

A$2-sat-004364-114

	

01/01/04 - $1,000,000 CSL Each Occurrence
01/01/05

Insurance Corn_eny(lesL	Liberty Mutual Fire

Worker's Compensation

	

OC 017049-06

	

06105- WC Statutory EL
Employer's Llabirty

	

06/30/04
$1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Disease - Each Limit

Insurance Corn y(Iea

	

Old Re bile Insurance Corn
Excess Liability

	

ICH CU 231 .04

	

01/01104- $1,000,000 Each Loss and in the aggregate
01/01/05

	

as per Form, excess scheduled underlying .

	 Insurance Company(lee)	Insurance Corporationof Hanover

General Liability and Automobile Liability include a blanket additional Insured where required by written contract, but
sub3ec t to the policy terms and conditions . General L iablllty policy includes X, C, U coverage_

I ViEp

JAN 0 6?004

DIV. OF
The su $crSDYfp Metsers' oWtgadons undx oonnuees of inetranpe ra e d 91 they .cuDecrbe we vevemi And nor /slit and &m kmrra~la~~n

	

NKAv#dupl
subsCr'ytionF 7T to su C., np /n9 ,rer. ono Act,esp"vh for the rwbsMp/ron of MY cosub9Cn to In+t"ror wen for anv i f &tgon obn9 nor satisfy all or DA

	

shoe.:

Tw„ cenUICAW Is Issued an q matter a WormatloA only and conl*f9 rb rlghte upon Ih9 CenlfICgle holder This e9ruflcato duds not amend, emena or Ader the Coverage
allvrda by the por,Cy(ies) ahvwn hWecn. Should any d die above deerhbed poNdee be cAnceled belore tlw 9>niralian date lheroof, this ageAdy, on baton W me issuing
company(ue , Will avlo ved4a m$ 4d days Mitten necks to vie above named oo16rrcele Muter, but ra,Iure to Mall auC i nonce chill Impcee re oOpgalion a Nebtkty of city
kind Upon he COmpanyfee) or' agency

Aon Risk Services of Illinois, Inc.

By'

	

'~

TOTAL P .04

M~ 10 b

	

W eie pcMdee of kr9Wrce digs pmow have & M /claws to me k sw8d Acme' avv& Jon #W pokypwW Mid . ~
Nn

	

~gLNS I*ru,
MV odttrad a der docv mmu ~M mea ct ro e~ are a*'Wlla mVOr feal/ed or are y D

	

The k&rir~ps alJ nd b ft pM A desabr0
Ace" #9 -b aV t e arms, axdtsJpne and none of a+tM pelcMe. molts dawn mV have bw r* Joedbyp>itd hkee,

Type of

Ineurrance

Commercial General Liability

Policy

	 No.	

ICH OL 137.04

Policy

Period

01/01/04- $6,000,000

Policy

	 luteltalvalues

General Aggregate
01/01/05 $6,000,000 Products/Completed

$1.000,000

Operations Aggregate
Personal and Advertising injury

$1 .000.000 Each Occurrence

$1,000,000 Fire Damage (Any One Fire)
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